Introduction
The benefits of diagnostic ultrasound are no longer debatable [1] . Since the practice of diagnostic ultrasound became established and popular in the 1950s [2] the field of medicine and medical care worldwide has been greatly revolutionized. Compared with the earlier imaging modalities, diagnostic ultrasound is safe, uses sound waves with no ionizing radiation, is cheap, simple to operate and widely available [2, 3] . It can be used both for diagnosis and therapeutic purposes [3] .
In developing countries such as Nigeria, the rural communities have limited access to diagnostic centres [1] . Besides the unavailability of ultrasound and other diagnostic facilities, misconceptions, fears and poverty have further limited access to medical care [4] . Over the past decade however, the use of clinician performed, hand-carried bed side ultrasound has gained increasing popularity as a useful imaging modality worldwide, helping to boost the diagnostic capacity of rural district hospitals in resource-limited settings [5] . Many new lap-top-based machines (mobile ultrasound machines) are now available [5] . Improvements in battery life for hand-carried machines and the lack of film, chemical developers and dedicated technicians allow for use of ultrasound in health care missions to remote areas of the developing world [5] [6] [7] [8] .
The use of mobile health care services and mobile ultrasound services is not new in the world and even within the country [7] [8] [9] [10] . West D et al. [11] reported that the use of mobile devices and mobile ultrasound services help with maternal care, chronic disease management and disease epidemics. They improve the efficiency and effectiveness of the medical system through patient tracking and reporting http://www.mjms.mk/ http://www.id-press.eu/mjms/ and they extend critically needed health services to underserved areas [10] [11] [12] . The report also showed that the mobile ultrasound patrol program in Morocco uses portable ultrasound machines and 3D smart phones to improve diagnostic times for expectant mothers [11] Nigeria is the most populous country in Africa and many areas have little or no access to adequate healthcare, well below that of other African countries. The country represents a potentially important example of mobile health solution with more than 174 million residents [10] [11] [12] .
The aim of this study is to examine the medical outreach activities of portable mobile ultrasound services units, donated by Joseph Ukpo Hospital and Research Institute (JUHRI) in rural and urban communities in the Calabar region of SouthSouth Nigeria. [14, 15] . These go to show how massively populated these areas are and how underserved they are in terms of healthcare. The correctional facility had 800 in-mates as at the time of the medical outreach. All communities involved in the outreaches were duly informed by their parish priests two to three weeks before each exercise. The correctional facility outreach exercise was requested for by their Chaplain in-charge, the date and time was agreed upon. Consent was obtained from the correctional facility authorities, the Cross River State ethical committee and the individual in-mates. Formal letters were written to the correctional facility authorities and to the village or town heads of these communities for this purpose and this included seeking consent from them for the ultrasound examination.
Materials and Methods
A verbal consent was also obtained from the individuals just before commencement of the medical outreach by explaining to them what was to be done and by whom as well as the overall benefit of this exercises. All the outreaches were carried out within the parish premises or within the correctional facility. Four other parishes were invited to each community outreach and subjects were encouraged to come along with their sick family members.
The medical personnel consisted of a consultant radiologist who specializes in ultrasonography, senior residents in radiology and internal medicine as well as hematology. They assisted the consultant in doing the scans, consulting with the subjects and carried out the basic laboratory investigations respectively. Others included senior nurses and laboratory scientists whose roles were to ensure that proper records were kept, vital signs and laboratory investigations accurately documented.
With the aid of a detailed questionnaire, subject data such as age, sex, body mass index clinical history, examination and diagnosis were recorded on paper initially before transferring them to a computer. Some of the outreaches were purely for screening and the others based on clinical presentation of the participants. Ultrasound scans were carried out on all participants using the portable ultrasound systems for the screening activities. Figure 1) . The ages ranged from 1-78 years with a mean of 40.63 ± 17.15 (standard deviation). The commonest sonographic finding over all by far was uterine fibroids 21 (8.1%) ( Table 2) , whereas more than 50% of scans done were normal (54%). The commonest sonographic finding in the females was uterine fibroids while in the males it was prostatic enlargement (Table 3) .
A typical sonographic scan being carried out is shown in Figure 2 . 
Discussion
In much of Sub-Saharan Africa, diagnostic imaging in patient care is limited to urban settings and lack of adequate healthcare facilities, personnel and diagnostic tools remain a major barrier to healthcare delivery. The use of Ultrasound and x-rays are ideal diagnostic tools because they can meet 70-80% of all clinical diagnostic needs [15] Their absence increases the risk of misdiagnoses, treatment delays, and negative healthcare outcomes [15] . Few prior studies of ultrasound services in remote settings exist. With non-governmental organizations efforts to strengthen and scale-up existing public sector health care models in rural international settings, attention has focused on appropriate placement of cost effective, durable technology that will assist local care providers in the clinical care of their patients [16] .
This motive is seen in this initiative by the http://www.mjms.mk/ http://www.id-press.eu/mjms/ The number of scans done was determined by whether or not health screening was carried out. Scans were therefore limited to those who required them in the first instance. On the other hand screening exercises were carried out in two of these communities and hence all participants were scanned. Types of scans were limited to the abdomen and pelvis because of unavailability of other transducers. The commonest finding was uterine fibroids in women and prostate enlargement in men. Majority of scans done turned out to be normal during the screening exercises.
Uterine fibroids were the commonest pelvic tumor in women [17, 18] . Several studies have documented increased incidence of uterine leiomyoma in black women and women of African descent [18, 19] . This probably explains why it is the commonest finding in the women in the index study. Our study reveals that the age bracket commonly affected was 40-59 years. This is quite unlike other studies conducted within and outside Nigeria where the younger age groups were most affected [17, 20, 21] .
Prostatic enlargement is a common disease of aging men worldwide [22] . Men in the seventh decade are most commonly affected [22] [23] [24] . The index study showed that majority of men affected were in the 40th and 50th decades, in younger age groups when compared with the above mentioned studies done within the country [22] [23] [24] .
Comparison of past medical history and ultrasound findings could not be accurately done. Past medical history such as tuberculosis, sickle cell disease, human deficiency virus, bronchial asthma and glaucoma were probed for. We could not however rely on the clinical history given because a good number of them had not sought any form of medical care before and if they did, it was from a local primary health care center or general hospitals which are not well equipped to evaluate and handle such severe and chronic illnesses. The general healthcare status in these areas is quite poor and basically similar. The overall healthcare facilities include a primary healthcare center, a non-functional general hospital, several small private health clinics and patent drug stores. The only tertiary healthcare institution, a teaching hospital, is in the city of Calabar which is about 35 to 44 km (about three to five hours drive by road considering the bad roads) from these aforementioned towns or villages. Basically any proper and affordable healthcare can only be obtained from the teaching hospital in Calabar. However, the far distance, the fact that access to treatment is not free and the long period of waiting to be attended to, make these new mobile healthcare services preferable since it is free of charge, they do not have to travel far for it and the waiting time is drastically reduced.
Some literature have attempted to measure the impact of ultrasound services in these low resource settings and innovations in teleradiology and portable ultrasound have been shown to offer opportunity for improved ultrasound access in these areas [25, 26] . Sachita P. Shah et al., [16] suggests that ultrasound is a useful modality that particularly benefits women's health and obstetrical care in the developing world. They also believe that ultrasound services significantly impact patient management plans especially with regards to potential surgical interventions.
In conclusion, these outreaches have indicated the need for ultrasound services in these communities as significant pathologies were identified at fairly high rates. It is recommended that other ultrasound transducers be acquired to further increase the scope of diagnoses made in these outreaches and further the advantage therefrom.
